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Ã®´º®Ï¾¨Ã¹ÉÀ¯ñ−°øÉ§œ¦ð¾ìñ®®ñ©ºó®óêó (EBT)
¢Ó´ø−ê†êÈ¾−Ã¹É´¾º¾©¥½− ð¾Ä¯Ä Ȩ́Ã−¦…¤ê†¡È¼¸¢Éº¤Á−¸ºˆ− [ºò¤ª¾´¡ö©Ï¾¨©É¸¨¦ò©¦È¸−ªö¸, s. 15.04 (1) (m)]

§̂¡ðë½− ó Ï¾¨Àì¡¡ðë½− ó §̂²− ñ¡¤¾−

¡¾−Ï¾¨Ã−¡ñ®¢É¾¤ì÷È´, ¢É¾²½À¥�¾µ̃¤µõ−¸È¾:

- ¢É¾²½À¥�¾-ªÉº¤¡¾− -Ã¹É- ö̈¡-Àìó¡-ºº¡-¥¾¡-¡¾− -
À¯ñ− -°øÉ-»ñ®-´º®-Ï¾ -̈Ã¹É-À¯ñ− -°øÉ-§œ-¥¾¡-¡ð-ë½− ó-¢º¤-¢É¾²½À¥�¾.

¢É¾²½À¥�¾-ªÉº¤¡¾− -´º®-Ï¾ -̈Ã¹É-°øÉ- ó́-§̂-¢É¾¤-ì÷È -́− š-À¯ñ− -°øÉ- ó́-¦ò©-Ã§É-®ñ−§ó-³ø©-¦-Áª´ -ºó-®ó-êó (EBT) -
À²̂º-§œ-º¾¹¾− -Ã¹É -¢É¾²½À¥�¾.

¢É¾²½À¥�¾-À¢ �¾Ã¥-¸È¾-«É¾-¸È¾- ó́-¡¾− -Ã§É-®ñ−§ó-³ø©-¦-Áª -́Â© -̈¢É¾²½À¥�¾-Àº¤, -°øÉ-Ä©É-»ñ®-´º®-Ï¾ -̈À¯ñ− -
°øÉ-§œ-Áê− -¢É¾²½À¥�¾, -¹ùõ-°øÉ-º̂− -ê†-¢É¾²½À¥�¾-º¾− -÷-¨¾© -Â© -̈Àºö¾-®ñ© -ºó-®ó-êó -Áì½ -Àì¡-²ò− -¦È¸− -ªö¸
(PIN) -Ã¹É, -¡¾− -§œ-¢¾ -̈ê†-À¡ó©-¢›− -«õ-¸È¾-Ä©É-»ñ®-º¾− -÷-¨¾©-¥¾¡-¢É¾²½À¥�¾-Áì½-¯½-Â¨©-ªÈ¾¤Å-ê†-Ä©É-»ñ®-
Ä -̄ÁìÉ¸-¥½-®Ò- ó́-¡¾− -Ã§É-£õ− -ºó¡.

°øÉÄ©É»ñ®´º®Ï¾¨À ñ̄−°øÉ§œ (§̂ª�−, §̂¡¾¤, −¾´¦½¡÷−) ¡½ë÷−¾¢¼−§̂ªö¸®ñ−¥ö¤

ì¾¨À§ñ−°øÉÀ¯ñ−À¥�¾¢º¤®ñ© ¹õù °øÉª¾¤ÎÉ¾ ¸ñ−êó

¦ð¾ìñ®À¥�¾ÎÉ¾ê†²− ñ¡¤¾−Àê‰¾− ˜−

New Authorized Buyer
Remove Authorized Buyer

Worker Signature ¸ñ−êó

RETAIN COMPLETED FORM IN CLIENT FILE
DES-12239-L (R. 11/2001)
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